MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -ﬁ';-048613
j_Z? y&fj _é'? STATE FILE NUMBER
E 'ruﬂen Disrriet No, . __ - Primary Registration District No. ——_Registrar's No.

DO NOT WRITE AMENDED iy
ON THIS $TUB ML =7 oy & 2 ) 1 3 N A, [ 1 T
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before

a. COUNTY Lincoln . - a. STATE Miss 1 b. COUNTY LincOln admission)
b. CITY (If sutiide corporate limits, give TOWNSHIP anly) Length of stay In 1b c. COIEY Inside Limits
TowN Troy 2monthse 1own 01d Monroe Jveo nem

c. FULL NAME OF {If NOT in hospital, give location) Inyicle Limirs d. STREET f outside, glve location) Reside on Farm
HOSPITAL OR . Aunnsssmary KnolH_
instiTurion. Sunset Retirement Home Yes [ No [ Coimunity Yes O Noyl

J. NAME OF DECEASED First Middle Lant 4. DA'IE Menth Day Year

{Type or print)
ILE0 FRANK  BURKEMPER - oears Dee. 5, 1963
5. SEX 6. COLOR OR RACE 7. Married ff  Never Marrled [J [0, DATE OF BIRTH ( 9. AGE (last binthdlay) | IF UNDER | YEAR IF UNDER 24 HR
ma white Widowed L[] Divareed 0 Fan, 2-87 7% Months | Days | Hours | Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mont of working life, even if retired)
custodien ' Catholic Church & {014 Monroes, Mo.
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUS #NDSOR WIFE
Frank H, Burkermper ? Fennemier Certrude ("1oeffler)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

(anniono, or unknown)l (If yas, giv-;-wnr or dates of sarv JOB schulte_ friend - Old Lﬁonr()e . B'!Oi

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line Tor [a], , L INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise to
shove cause (a),
stating the under-
lying cause lasr, DUE 1O (c)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I'O DEATH but not related to tha terminal PART I11. If decsssed was female was
diseasa condition given in PART | (a} there 8 pregnancy in last 90
IE Yes T 1 Ne , O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART 11 of item 18B.}
PERFORMED? 4 O m| a
YES [ NO K

20c. TIME OF _Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, offica bidg., etc. )
NOT WHILE AT WORK J

21. | aftended the deceased "OM mM—o—ﬁ&j—-nd last saw h.m alive OW

Death occurred at. m on the date stated sbove, and to the bert of my knoWwledge, f couses uated
22c

22a _}IGNAIUIE (Degree or title) 22b, ADD 3 SIGNED
Lovatd M, Moy W
23s. BURTAL, CREMATION, [ 23b. DATE J 23c. NAME OF CEMETER /ﬂ' JOCATION (City, town, or county) ( al-)
' 8

Bu;a;:\rusﬁciiyl Dec. 7, 1963 T ¢. Conception 14 Monrce, M,.

24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGIJTRAR'S SIG RE

Ovgarlan Ricks Elsberry, Mo. /2=~ 1963

-

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmar’s Statemant on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

. a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n'1e,-

or by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

'I.icens?d Embalmer No

P. O. Address_

. Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). : ’

 embalmed by a STUDENT, he also shall sign in his, OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- . . ot
. . P




